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Case Study 17.2 Early Dementia
1. According to the website, Claudine is experiencing Stage 3 cognitive decline. Stage 3 is described as mild cognitive decline that can be noticed by friends and family. It also points out that planning and organizing becomes increasingly difficult. The person may also have noticeable problems coming up with the right word or name. Claudine’s family noticed that she was having difficulty preparing the meal she had prepared for decades therefore she is experiencing stage 3 cognitive decline. (Alzheimer’s Association).	Comment by Mary: Need dates for all these to tell the diefference
2. According to the website, dementia is defined as “a clinical syndrome of cognitive deficits that involves both memory impairments and a disturbance in at least one other area of cognition (e.g., aphasia, apraxia, agnosia) and disturbance in executive functioning” (Fletcer, 2008). It is prevelent in 5% of individuals over the age of 65. (Fletcher, 2008). 	Comment by Mary: spelling	Comment by Mary: Direct quote needs a pg number
3. Reputable websites for information on Alzheimer’s 
a. http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001767/
b. http://www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet
c. http://www.alzfdn.org/
4. The website www.alz.org describes 10 warning signs of Alzheimer’s disease as follow:
i. Memory loss that disrupts daily life
ii. Changes in planning or solving problems
iii. Difficulty completing familiar tasks at home, work, or leisure. 
iv. Confusion with time or place
v. Trouble understanding visual images and spatial relationships
vi. New problems with words in speaking or writing
vii. Misplacing things and losing the ability to retrace steps
viii. Decreased or poor judgment
ix. Withdrawal from work or social activities
x. Changes in mood and personality (Alzheimer’s Association). 
5. Claudine should go visit a neurologist. The neurologist will run tests to rule out any other cause for the symptoms other than Alzheimer’s. The neurologist will test reflexes, eye movement, speech, sensation, coordination, muscle tone and strength and may also include brain imaging. By running these tests, the doctors can rule out other causes for the symptoms such as tumors or stroke that may require different treatment than for Alzheimer’s. (Alzheimer’s Association). 
6. Alzheimer’s can be treated with two different types of medications. Cholinesterase inhibitors are used for mild to moderate Alzheimer’s while the second drug memantine is reserved for the moderate to severe cases. Since Claudia is still in the early mild stages of Alzheimer’s she will be treated with Cholinesterase inhibitors. Cholinesterase inhibitors work to treat symptoms related to memory, thinking, language, judgment and other thought processes by preventing the breakdown of acetylcholine. They do not reverse symptoms, but instead delay worsening of symptoms for 6-12 months. Three commonly prescribed cholinesterase inhibitors include Donepezil (Aricept), Rivastigmine (Exelon), and Galantamine (Razadyne). (Alzheimer’s Association). 
7. Taking care of a person with Alzheimer’s can be quite consuming. It is important to remember that taking a break does not make you weak or a bad caregiver. Everyone needs a break to keep the relationship strong and prevent burnout. Therefore, it is important for caregivers to remember respite services that are offered for the care of patients with Alzheimer’s. For just the weekend care of Claudine, an in-home care provider would be the best option. It does not require Claudine to leave her home which is her place of comfort while also allowing the care and supervision to be provided to Claudine. (Alzheimer’s Association). 
8. Since Mr. Everett is caring for Claudine around the clock, adult day care should also be considered. This will allow a safe place for Claudine to go during the day so Mr. Everett can be temporarily relieved of his duties. Even one afternoon of adult daycare a week would be good in preventing caregiver burnout in Mr. Everett. He will be able to run errands and finish tasks while Claudine is being safely cared for. The much needed break will allow Mr. Everett to return to his duties feeling refreshed and renewed. (Alzheimer’s Association). 
9. When dealing with Alzheimer’s disease it is important to think prevention, adapt the environment, and minimize danger. Just because the person with Alzheimer’s has not put him or herself in danger yet does not mean that they won’t eventually. If you believe that your loved one may cause harm to themselves if left alone, it is best to prevent it from happening in the first place and not allow them to remain home alone. By providing them with constant caregiving you are minimizing the risk that they will hurt themselves. When trying to determine whether your loved one can remain at home alone ask yourself: Does my loved one recognize a dangerous situation? Does my loved one show signs of agitation, depression, or withdrawal when left alone for any period of time? Does my loved one wander or become disoriented? If by leaving your loved one at home unattended it puts them in any potential risk for danger, I would advise against it. (Alzheimer’s Association). 
10. Many home alarms having a beeping sound that is made when the door is opened from either the inside our outside. It would be a good idea to install a device that would alert other people in the home when the door is opened in case the loved one with Alzheimer’s may attempt to wander out. Aditionally, the family could label the door so the person suffering from Alzheimer’s does not confuse the front door with the door to the bathroom or bedroom. 	Comment by Mary: spelling
11. I believe that it is unfair to Claudine for her daughter to hide the truth in such a way. If Mary would have told her mother the truth while she had full cognitive function, then she should also tell her mother the truth now that she has impaired cognitive function. Some could argue that by keeping her mother out of the loop pertaining to family information that it is a form of elderly abuse. Mary should tell her mother the truth. Mary does not know how her mother will react and should at least give her the fairness of telling her.  
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